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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

PAUL H. GREEN JR.

8833 PERIMETER PARK BLVD
STE 104

JACKSONVILLE, FL 32216

SUBJECT: GREEN LAW GROUP, LLC
Ref. Number. L21000273743

We have received your document for GREEN LAW GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 321A00018896
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Gj&:ﬁ@ L,Au) GT\'C.D\JP

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted tor ling.

Please return all correspundence concerning this matter o the tollowing:

Name ot Person

o Goeser Law CDFO».?K_L.EH}-/C
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Fur lurther inturmation coneerning this mater, please call: O ; E
Prow Ceced .o, 202 - 4055
Name ol Person Aren Code Daytime Telephome Number
Eaclosed is o cheek for the Tollowing amount:
} S25.00 Filing Fe {0 $30.00 Filing Fee & O] $33.00 Filing Fee & T Sou.00 Filing Fee.
Certilicale vl Status Certitied Copy Certificaie of Sutns &

taddimonal copy 18 enciused ) Certilied Copy

(addntonal copy 1y enclosed)

Mauiling Address:

Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallshassee, FIL 32314 2413 N Monroe Street. Suite 810
Tallahassee. F1. 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Gree> (1> Greooe | LLC

whility Company as it now sppears on our records.)

(Nume of the Limited |
and assigned
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Ihe Articles of Organization for this Lipited Liability Company were filed on

Flonda document number

Fhis amendment 1s subimitted o amend the following

If amending name, enter the new name of the limited liability company here:

Al
Geged> [ Caecor | PO
he new name must be distinguishable and contiin the words ~Limited Liabilin Lmu}).m\ the designation “L1C™ or the ubbseviaton <11 (

Enter new principal offices address, if applicable
(Principal office addresy MUST BEE A STREET ADDRESS)
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It amending the registered agent and/or registered office address on our records, enter the nime: pl lhq-jlc“ registered
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B.
apent and/or the new registered office address here:

Name of New Registered Agent

FEnter Florida streer address

New Rewistered Ofhice Address
. Florida

Zip Conde
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New Registered Agent’s Signature, if chunging Registered Agent
Fhereby aceepn the appointment as registered agent cnd agree (o act in this capacity, 1 further agree (o comply witl the

provisions of all siatutes relative 1o the proper and complete perjormance of my duties. and I am familior witlt and
aceept the obligations of my position as regisivred agent as provided for in Chapter 603, F.S, Or, i this document is
being filed 10 merely reflect u change in the registered office address. | hereby confirm thar the limited liahilinye

company has been notijied inwriting of this change

If Chunging Registered Agent, Signature of New Registered Apent
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or removed from our records:

MCGR = Manager

AMBR = Authorized Member

Title Name

H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

Type of Action
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ClRemove

OChange




D. Ifamending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:

(11 eetiv e dute is listed, the dote muest be specitic and carmot be prior o date of filing or more than 90 divs siter liling.) Pussuant o 603.0207 13)(b)
Note: [1the dute inserted in Lhis block does not meet the applicable statutorsy filing requirements. this daie will not be listed us the
The 90th day after the

document’s effective date on the Department vl State’s records,
at 12:00 a.m. on the carlicr of: (by

I the record specilies a delaved effective date, but not an elfective tin

recerd s Hled.

Dated q k \4’ \ T\
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Signature of Fmedber or authorized representative of a member

Tior  Coee)

vped or printed name of signee

Filing Fee: 825.00



